CALIFTRNLA, DI ARTMEMNT £ EDOCATION
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LETTER TO PARENTS
(Non-Pricing Program)

Dear Parents:

We receive meal reimbursement from the Child and Adult Care Food Program (CACFP) offered by
the United States Department of Agriculture (USDA). With this assistance, we are able to maintain
reasonable child care fees while providing nutritious meals. To enable us to continue this
reimbursement assistance please complete, sign, and return the enclosed Center Eligibility Application.
If your first language is not English, you have the right to ask us for written or oral translation or oral
translation of materials free of charge in your native language. The information will only be used to
determine the eligibility category of your child(ren) and verification of data.

You may provide information using household size and income, receipt of food stamps, California
Work Opportunity and Responsibility to Kids (CalWORKSs), Food Distribution Program on Indian
Reservation (FDPIR), or Kinship Guardian Assistance Payment (Kin-GAP) Program. If you have
foster children, please contact us for special instructions.

If your household income is from scasonal or part-time sources, you may report the total monthly
income or the amount you received for the past 12 months; whichever better indicates the financial
circumstance of your household.

You may report loss of employment or income that your household may experience. This information
may allow us to begin receiving meal reimbursements for your child.

During anytime of the year, a CACFP representative may verify your eligibility information.
Deliberate misrepresentation of information may be subject to prosecution under applicable state and
federal laws.

Please contact the child care center if you do not agree with the determination of your child(ren)'s
eligibility. If you wish to review the decision further, you have the right to a fair hearing. You may
request a hearing by contacting:

Jana Trouberman at (760) 380-4830, Bldg 1323, Fort Irwin, CA 92310
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ELIGIBILITY APPLICATION INSTRUCTIONS

Flease complete the Child and Adull Care Food Program Cenler Eligibility Application using the instructions below. Sign the
application and retum it to the sponsor, Call the sponsor if you need help:

PART | - PARTICIPANT'S INFORMATION: ALL HOUSEHOLDS MUST COMPLETE THIS PART,
Print the names of children enrolled in the center. (Mark (X) box If this Is a foster child. List only one foster child per form.,)

PART 2A - HOUSEHOLDS RECEIVING FOOD STAMPS, CALIFORNLA WORK OPPORTUNITY AND RESPONSIBILITY FOR KIDS

(CalWORKs), KINSHIP GUARDIAN ASSISTANCE PAYMENTS PROGRAM (Kin-GAF) OR FOOD DISTRIBUTION PROGRAM ON

INDIAN RESERVATIONS (FDPIR) BENEFITS: COMPLETE PART 2A AND PART 3.

(1) ﬂ w:wﬂwP;azg Stamps case number or your CalWORKs, Kin-GAP or FOPIR identification number for the participant. Do
co 8 :

iit An adult household member musi sign the statement in Part 3.

PART 2B - ALL OTHER HOUSEHOLDS: COMPLETE PART 28 AND PART 3.

(1) Write the names of everyone in your household, except children listed in Part 1.

(2) Write the amount of income (before taxes or anything olse is taken out), received last month for each household member, and
M\erallmmlmm.u.mhmnamirm.wﬂm.puwhu.mdnﬂwhma{mrarmmnﬁubdwfnrwpasufhmah
report). f any amount last month was more or less than usual, wrile that person's usual income.

(3) -meam«mmmmmmww]mnmm security number in Part 3.

PART 2C - FOSTER CHILD: COMPLETE PART 2C AND PART 3 FOR EACH FOSTER CHILD LIVING IN YOUR HOME AND
ENROLLED FOR CARE,

PART 3 - SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART.

(1) All Center Eligibility Applications must have the signature of an adult household member.

(2) The adult household member wha signs the statement must include his/her soclal security number, If he/she does not have a
social security number, mark (X) box. If you listed a food stamp, CalWORKs, FDPIR, or Kin-GAP number or if the application Is
for a fosior child, a social security number is not neaded,

*Section 9 of the National School Lunch Act requires that, unless the participant's Food Stamp, CalWORKs, FOPIR, or Kin-GAP
information is provided, you must include the social security number of the adult household member signing the application or an
indication that the household member signing the application does not have a social security number. Provision of a social security
number is not mandalory, but if a social security number is not provided or an indication is not made that the adult household member
signing the application does not have a number, the application cannol be approved. The social securlty number may be used lo
identify the household member in carrying out efforts 1o verify the cormeciness of information stated on the application. Those
verification efforts may be carried out through program reviews, audits, and investigations, and may include contacting employers fo
dalermine income, benefits, the State’s Employment Departiment offices to determine the amount of benalits
received and checking the documentation by household members lo prove the amount of income received. Thase efforts

|may result in a loss or reduction of benafits, administrative claims of legal actions if incorrect information is reported.”
PART 4 - RACIAL/ETHNIC IDENTITY: IDENTIFICATION OF CHILDREN IS VOLUNTARY,

mﬂmwimmwmmmhmwmm,w.wsimmmmmmmmu
V.

PART § — FOR SPONSOR USE ONLY: It is the sponsor's responsibility to complete PART 5.
INCOME TO REPORT

Eamings from Employment

Wages/salarieshtip, strike benefits, unemployment compensation,
worker's compensation, netincome from sell-owned business, day
care, farm, or other.

Welfare/Child Support/Alimony

Military Households
mmpmlms BRI, WIS piyTonie. ANIOIIONG i cash dome; - ickiiig ey, Booslgxions
' allowancoes, Does nol Include “in-kind" banafits NOT paid in
Foster Child’s Income

cash (base housing, clothing, food, medical care, etc.)
ONLY funds from welfare agency identified by category for

Other Income
parsonal use of child (clothing, school foes, elc.), funds from : ;
child's family for personal use and eaming from other than  Disability benefits, cash withdrawn from savings, interest

Pensions/Retirement/Social Security

Pensions, retirement income, veleran's paymenls, social
securty, *Supplemental Security Income ($10.00 may be
deducted from SS| check amounts as the Food Stamp
equivalency).

lonal -t mplo dividends, income from lrustafinvestments, regular
— iy SIS 10 NI L VMY WDt o) contributions from persons not living in housshold, net

welfara for sheller, care, elc. 2
Bl royalties’annuilies/net rental iIncome, or any other income.

e e ——
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CHILD AND ADULT CARE FOOD PROGRAM
CENTER ELIGIBILITY APPLICATION
[INSTRUCTIONS ON BACK)
PART 1 - FOR ALL HOUSEHOLDS: mmfmmm ik
PARTICIPANT' S LAST NAME FIRST MAME ML | AGE BARTH DATE |  mams () mox
W PONTER Cheln
PARTICIFANT S LAST HAME FiST MAME M.l | AcE BIFTH DATE g
“FARTICIFANT § LAST NAME FIRST NAME WM.l | AGE | BENDATE -
PARTICIPANT & LAST NAME FIHST NAME M.l | AGE | BIRTHDATE

PARY 2A - FORHOUSENOLDS RECENVIG FOOD BT, CaWORKs, FOPIR, or Kin-GAP BENEFITS: mmn-ﬁim.&&
M__ -
FOOU STAME CASE MUMDER CALWORKE DENTWICATION WUNMBLR

FOP IDENTIFICATION NUMBER KON -GAP IDENTIPICA TION NUMBER

PART 2B - ALL OTHER HOUSEHOLDS: ¥ you did not compiote Pari 2A, complete Par{ 28 and Part 3.

MAMES OF ALL
HOUSEHOLD MEMBERS LT SOURCES
PORGTINCLUDE CHLONN INCOME BY (CHECK APPROPIIATE BOX) p:mn-
LISTED ABOVE.) Y

gngm!m [:l_ma.m ] wosrax gnﬂu
[ weerar (] eveny2woens [ vwceavonrn ] wosmar (] men
L) weerar ] evenv 2weess [] vwcnamonrs [ wosrir [ wen
[] weesay Dmlm D_mnwu ] wosmwr ] mem
C] weway ] evenyzweees ] wweeavonrn [ wosmnr ] meun

(] weeay [] evenvaweess [] vweceasmonrn [ sowmuy E]m
—_—— e ————— e ——— - ——— e ————— e ——— . =
PART 2C = FOSTER CHILD: cmmmcnf Part 3. LIST ONLY ONE FOSTER CHILD PER APPLICATION FORM (NSD 3101)

Fostor child's lotal monthly income: t

PART 3 - SIGNATURE: An adult household member mist sign the statemont bofore If can be approved.,
—_—————e———
PEHALTIES FOR MISREPRESENTATION: [ cortify thal all of ha above informalion (3 irue and comeel and thal the loeod stamp, CalWORKs, FOPIR, o
Kin-GAP numbar s comae! or thal all incoma (8 reporfed. | understand thal this information is baing phvon for the reced! of edoral funds, thal institution

officials may varty o information on the statomand, and thal the deliberate misrapresontation of the informalion may subjoct me o prosecution under
appiicable stato and fodoral laws,

o o |a |wiw =
o e (e |4 |as jas

SIGHATINIE OF ADULT PRINTED MAME OF ADULT
ﬁmwm DATE BGNED
¥ no Social Security Number, mark (X} box [ ]
HOME ADDRESS CODE HOME TELEPHONE NUMBER WORE TELEPHONT MUMBE R

PART 4 - RACIAL IDENTITY: (ldentification of children Is voluntary):

Amarican indlan or Aalan Bilack or Hatlve Hawailan or While ETHNIC IDENTITY
Alaska Native African American Other Pacific Islander Mark (X) box If this participant
] O (. O O Is Hispanic or Latino []
PART § - FOR SPONSOR USE ONLY: Monthly income Converslon
CERTIFICATION
Total housahold Income: weekly [] EveryTwoWeeks []  TwicePormonth []  Montty []  Annual [
Household size: Eligitility Category: Free [] Reduced-Price [ gase [
SPOMBON REPRISENTATIVE SIGNATURL DATE
Re-certification Date: Free [] Reduced-Price [ Base [ ]

He-cartify only with the Issuance of a new eligitility scole or with the reporting of updated eligibility information. Applications are valid for 12 months brom
thi original corfification date, not the new re-cerlification date




Daycare Parent Sample of
Signature & Initials

Our Internal Review Auditor has recently required the USDA Child and
Adult Care Food Program (CACFP) to obtain a sample signature and initial

of parents upon enrollment in Child Development Services. Please take a
moment to help us satisfy this request.

Name of children:

OYes ONo Are you a Single Parent? Please check Yes or No.

Signatures Initials

Father

Mother

Other

Thank you for helping the USDA Child and Adult Care Food
insure integrity on attendance forms in Family Child Care (FCC) homes and
Child Development Centers (CDC).

Please call the USDA CACFP office at 380-4830 if you have any questions.
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